2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P01000077228

. Entity Name

SCRIENER CORPORATION OF SOUTHWEST FLORIDA

(05-01-2006 90338 017 ***150.00

Principal Place of Business

1235 RIDING ROCK LANE
PUNTA GORDA, FL 33950

Mailing Address

2421 SHREVE STREET
SUITE 115
PUNTA GORDA, FL 33950

40072610

VAT MO AR

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, .
Suite. Apt. 4, eic Suita, Apt. #, elc 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1129786 Not Applicable
Z t Zi it
h Country ® Country 5. Ceriticate of Status Desired O $8.75 Additional
Fee Required
- 8. Name and Address of Current Registered Agent 7. Name and Address of Now Reg ad Agent
Name

BENNETT, DOROTHY M
2421 SHREVE STREET
SUITE 115

PUNTA GORDA, FL 33850

SBtrest Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floticta. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signatre, typed or printed name of registered agent and title i applicatie, (HNOTE: Registered Agent signaturs required wher; reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE PD [ Delete TITLE {JChange [ Addition
NAME SCRIBNER, RONALD E JR. NAME

STREET ADDRESS | 1235 RIDING ROCK LANE STREET ADDAESS

CiTy-ST-2p PUNTA GORDA, FL 33950 CIiy-si-ap

TITLE ST 1 oelete TITLE (3 Change [ Addition
NAME SCRIBNER, RONALD E SR. NAME

STREET ADDRESS | 333 PALM ISES COURT STREET ADDRESS

CITY-51-2IP PUNTA GORDA, FL 33950 CITY-S7-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-21P

E 3 velete HILE (O Change [ Addition
NAME NAME

STREE} ADDRESS STREET ADDAESS

CATY-5T-21P CITY-S1-2IF

TIMLE [ Delete TITLE [ Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIRLE O Delete TINLE [ Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P e CITY-ST-2iP

is liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | urther certify that the information
ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certity that gﬁe informatior\suppli
pter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

J

indicated on this report or supplemgntal re ]
of the corporation or the receiver of Wustee empgiverad to execute this report 2s require
c¢hanged, or on an attachrpent witty an addresg<wWih all other like empowered:

SIGNATURE: - W= B0 (RTHRY

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phone &




